EXACTLY. PHYSICIANS should state
CCUPATIOR ia very important.

ARMANENT RECORD

i

Bo that it may be properly claesified. Exact statemont of O

=== { Mo 10 A
y supplied. AGE should bes sta

N. B.—Every itom of informaticn should be carefull

CAUSE OF DEATH iz plain terms,

( MISSOUR] STATE BOARD OF HEALTH Do ot use this space

BUREAU OF VITAL STATISTICS 11910
t . CERTIFICATE OF DEATH
e e 289
Coanty...... £, fioa Distrs File Now. FAR oot B3V 0
Township...... Q jw% ict PNo ﬁ @ @ Regist U_’?\LUJJ} .........
City.. Y A . 7 o 0 Sh e e Werd)
2. FULL NAME..... (A YNt AN L LS oL " 8. "
(a) Residence. No.........J .00 LA OIS S e Ward - |
Usual place “of abode) (lf nonresident gwc cny ‘o town a6d. Sute) |
Lengih of residenco in cify or town where death pocorred 3. = mos. ——— d3, How long in U.S., if of foreign birth? Frs. oa, ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

3 sEx

W

1 4. COLOR OR RACE
i

t

!

[ HUSBAND of
i

YU4ND

5. sinae, Mmmmih\\fmm °% ! 16. DATE OF DEATH (wowmn, oAY AND YEAR) ;9(- a0

IWRCEP( 3 H
W:Z.E 1.
¥ I REREBY CERTIFY;, That I atteaded deceased from ......

Sh. I¥ Manrizp, Wibowsp, b Divoscen U 4 - , 19 7."'}”_ ‘f - 23
(or) WIFE or — that I last saw b g 2 ... alive oo, N 47 l!l..?q.j. and thai
. death 1, on the date sinted above, at.........0..... 0. fo o, 2.0
6. DATE OF BIRTH (XONTH, DAY AND YEAR) Tue CAUSE OF DEATH* was as FoLLows:
7. AGE YEARS MonrHs (1 If LESS than 1
. e [ S— A
34 g | |
i

{b) General pature of indastry,
bayiness, or establishmert in

which employed (o employer), ... ...,
(¢} Name of employer

8. BIRTHPLACE (cITY or Town) .. @\M

8. OCCUPATION OF DECEASED AR LR
(a) Trade, prufeysion, or ‘ ;mj
perficalar kind of work ...............i.ndh P LA Voo, ¥
( )

| (STATE OR COUNTRY) _;l :
10. NAME OF FATHER %.C A/ m -
)ﬂ WAS THERE AN AUTOPSYY. m’a ) gt
p 1. BIRTHPLACE OF FATHER {ciry ofn) P D AU WHAT TEST CONFIRNED pracnosist... A4 K. T
F {STATE OR COUNTRY) -1 /’
g AIDEN NAME OF MOTHER WN .4%5 2182 7 (Address) ' Q A& L&&g
i & 12 MAIDEN 7 |¢O-Q. 3.."1.
13. BIRTHFLACE OF MOTHER (CITY OR TOWN)........cqmrrsoereeer *State the Duszasn Cacavo Dmta, of in diaths frad) Vieuzse Cavars, state
(STATE 08 COUNTRY) W (l) Muary axp Natumw of Invzy, snd (2) whether Accmmenar, Swmemar, or

W- - %A/ L2 /;5/ %M _____________ E OF BUR EMATIQN, OR REMOVAL | DATE OF BURIAL
B %

= “7" 777’ ' ADDRESS







